CLINICAL SUMMARY {#sec1-1}
================

A 5-year-old girl with a permanent epicardial pacemaker implanted at 6 months of age for complete heart block following Tetralogy of Fallot repair, attended her annual pacemaker check.

She had a Medtronic Adapta epicardial pacemaker with unipolar atrial and bipolar ventricular leads. She was asymptomatic and her pacemaker check showed no abnormalities.

Chest X-ray \[[Figure 1](#F1){ref-type="fig"}\] was initially reported as showing a lead fracture in one arm of her bipolar ventricular lead \[[Figure 2](#F2){ref-type="fig"}, black arrow\]. However, further review of the chest X-ray with an understanding of this bipolar lead design \[[Figure 3](#F3){ref-type="fig"}, white arrow\] enabled correction of this error in interpretation.

![Chest X-ray for pacemaker leads check](APC-8-251-g001){#F1}

![Chest X-ray reported as showing pacemaker lead fracture](APC-8-251-g002){#F2}

![X-ray of unopened pacemaker lead to demonstrate lead design](APC-8-251-g003){#F3}

DISCUSSION {#sec1-2}
==========

The connection between the two limbs of the bipolar lead consists of a short segment which is at right angles to the two limbs, and this area can appear relatively radiolucent mimicking a lead fracture.

Understanding the variations of pacemaker lead design is vital to avoid misinterpretation of chest X-rays when screening for lead integrity and can prevent inappropriate action.\[[@ref1][@ref2]\]
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